MISSOURI DIVISION OF HEALTH — STAh{IDARD CERTIFICATE OF DEATH —f),e—-oazd,gg
Registration District No. __,_________3_.1_8 rimary Registration District Nao. _1003...-Ragmrar| No ____.8.0? STATE FILE NUMBER

DO NOT WRITE T
ON THIS 5TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY . a. STATE MISSOURI b. COUNT}’ - admission)
Rev. 4/59 % b. %TRY {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY - R Inside Limits
e towN ST LOUIS 2. Yrs owe ST, LOUIS " | Y& neD
1 : <. l;l.lcl).épr;lTAMEOOF {If NOT in hospital, give location} Inside Limirs d. SITJ%EEGES {It cutside, give location) Reside on Farm
- ADDR 3 ~
2 40 é'«‘m INSTITUTION. HOMER Go PHILLIPS HOSPITALveds NoD 5277, PAGE- BLVD: Y O Ne &
! a4ra -
3 3. (’:AME OF DECEASED First Middle Last 4. Déﬂ":l'E Mnn!h Year
t
Ype or print} OIRITA BLLIS DEATH / 15 /'=1962
4 ! 5. SEX 6. COLOR CR RACE 7. Married [J  Never Married [ [8. DATE OF BIRTH | 9= AGE (last b""hdnv) IF UNhDER IDYEAR l: UNDER 24 HR
‘ H i - Months ays ours Min,
5 2 FRMALE COL. Widowed T} Divoreed [ 5 =2 1907 ) (513 . I ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLNTRY
& during most of wnrklng life, eyen |f retired) “
£ Gorerabor  Agembie Gemeral MOTQR-Corp, HICKMAN K& NIUCKY Ue So A
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— -
2 BLARTCON TALIEY MATTIR WILKI 5 ROBERT BLLIS
8 / wi 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ORMANT _ 'Address
< (Yes, no, or unknown) | (If yes, give war or dates of servic
9 w I " o L fﬁr'lfli 5277, PAGE. BLVD.
% | 18. CAUSE OF DEATH {Enter only one causs per ling f
10 E PART |. DEATH WAS CAUSED B - 3 [
2 5 2 IMMEDIATE CAUSE (a \m
1 8 a 8 ’ *
i ~
1277 7 3= < a Conditions, if any, DUE 1O Q_G)\.&La.a., A Do i
- " ';) which gave rize to A} ~
22 above c,:une d(e). g Eg .e ” ; &0 po R
= stating the under-
W3 = lying cause last. DUE TO (s \0‘\ QN\MM :
g z PART 1. OTHER SIGNIFICANT CONDlT|ON CONIR!BUIIN‘B TO DEATH but not related to the terrnlnal PART Il1. If deceased was femala was
g diseass condirion givan in PART L (8) thers a pregnancy in last 90 days.
N
74'7 E ; ?/éx ]C]Yn | O Ne | E’Gknown
g E 19, WAS UTS)P?SY 20a. ACCE}ENT SUI([:]IDE HOM[IJClDE- 20b, DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART Il of item 18.)
2 B NS | -
=z s .
wi s < 1
20c. TIME OF Houl Month, Day, Year
£ 5 H INJURY.  am.
w g Iil . pm. . . .
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.9., in or about home, | 20{. CITY, TOWN, OR LOCATION COUNTY STATE
o . WHILE AT WORK O farm, factory, street, office bidg., etc.)
x NCT WHILE AT WORK [J
[y (=]
S (o] E é 21. | sttended the d d from , 1o and last saw :f,:. alive on
@ ; e Death occurred at :j ’R m on the date stated sbove, and to the best of my knowledge, from the ¢ausas lnted
b P ecne 7 . ]
g W 8 ol L322, SIGNATURE [Degree or g1 72b. ADDRESS 15 SISNED
> | 5 = ( " ¢ “n yd
- z ‘,Tn,’agaml, ERSMAT . [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} /s (s:s;d)
o S REMOVAL (Specily . . i
z | HKEEMOVAL B - I9 = 62 | WASKINGTON PARK CEIBTERY | ST,LOVIS. , MISSOURI
= <€ § T247}FUNERAL DIRELTO ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S JAGNA ” p
wj b s - ] 1 ]
= % é%;%@ alz, THOMAS. sT.[AUG 20 1962 9 '
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BOP VLIRS SR .7 S ’...‘. - 'i :—'-.( 4-'.‘.‘ * -
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Vs 4 ’ STATEMENT' BY 'LICENSED’ EMBALMER - : .- N —
] . L " ' .J‘_' . .7 AN -~ . . LT '_:- ;
1 hereby cemfy that 1he body whose name-is recorded on the reverse side of this certificate was embalmed by me,
i
- or by i Student Embalmer No.
4 -
L
working under my personal supervision.
‘ N
Student ‘_ Signed
Sibll'l"mure of Student Embalmer
Licensed Embalmer NQ.Q_Q_Q{_
iy - . —
N : P. O. Addres 1] .
* ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). - “ -

If embalmed by a STUDENT,, ‘he also shall sign in his OWN handwrmng. o
If this Body is ndt embalmed fact should -bgkso stated above. " T e

{



